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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISULT 13 91

!am'ru NO. REG. DiST. WO. a co

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-~
PRIMARY REG. DIST. MO. ﬂ-'é_ Regivivar's NaJ o..?’........ rvence

30813

State File No.

"o Comney  MbEon

2. USUAL RESIDENCE (Whets decessed lived. If institution: residence before
a. STATE =7 b. COUNTY sdnimlon).
LB Loaussd

¢. LENGTH OF
STAY (ln this place)

r om

b, CiTY (1f outaide corpurate Hmits, write RURAL and give

Towu]?a yo/ tomnbin)

Wi /ﬂ/a),oe //a

c. ClTY (deﬂumm‘hﬂﬂh 'dhEURALanddv-muhIp}g/GA ‘}
L.
-]

{ Tope or Print) Edward C. .« t* - MILLER

d. FULL NAME QF (If not'in bospital or instlution, give strect address or location) . give locatlon)
HOSPITAL OR % DoREss
INSTITUTION 54411 Hiidreth Sanatarium Mo of Wowe lo
LY a. (First) . briMiddte) ¢ (Last) . ‘ 4 DATE ' (Month) (Dag) (Year)

pEAH_ Sept., 23, 1951

16. SOCIAL SECURITY
NO.

No xe

(I you, Eive wat or dates of servioe)
——

(Yes. no.prunknowa)
Ne

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | F UNDER x Wis,
0 : WIDOWED, DIVORCED (Bpesity) Last bisthday) Mogla| D | o | .
.White | __ Never married()| 10-14-1873 76 ,

10a. USUAL OCCUPATION (Ghe kind of work 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dun-durin;mo-_tofworklnlglﬂl.wmlfn QU STRY COUNTRY?
ot e\ Stoc Jrt Lo s \(Da fr w//c,l?} / ,

13a. FATHER'S NAME . B 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

' Jonas MILLER Sabina SMITE A Abne

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mos. Jepplie 14/.95 er

18. CAUSE OF DEATH MEDICAL C

. Enter only onecause per
line for (a), (b}, 2nd (c)

1, DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dyring, such
aa heart fallure, asthenta,
ee. It means the dis-
caee, infury, or complica-
tion which caused death,

rise (o the above cause (a} atatiﬂg
the underlying cause last.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related Lo the dizenae or condition causing dealh.

DIRECTLY LEADING TO DEATH(q) _mmmmlm—m
Morbid conditions, if any, gising OUE TO (b) __thnig_ngga.:dzna_______
Arteriosclerosis

ERTIFICATION
ONSET AND DEATH

1 hour

6 years

v

19a. DATE OF OP_FE%QN- 19b. MAJOR FINDINGS OF OPERATION f’z”z / 2. AUTOPSY?
. : - ves (1 wo [
21a, ACCIDENT (Bpacily) 215, PLACEOF INJURY te.g..dnoraboas | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, ofos bidg., v10.)
HOMICIDE '
21d. TIME (Month} (Day) * {Year) (Hoan Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify .that I atiended the deceased from
alive on _9=23=51 , 19 , and thal death occurred af

L1058 1o Sepl. 23, | 1937/, that I lost saw the deceased
Bn.oJlom the causes and on the date stated above.

< he il O o

24a. BURIAL. CREMA-

TIQN, REMOVAL ¥y,
&a:uz da/ 5

(Degree or title) | Z3b. ADDRESS l 23. DATE SIGNED
LD . Still Hithdreth Sanatarium 9-23-51
24b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
s
P/ 23 /:/ Woowe /o, 2o e, 4,

DATE BEC'D BY LOCAL

/S’S

Abblt!’

R RAR'S SIGNATURE 4
[ o]y T ™ ;ﬁui M el '

FUMERAL DIRECTOR' S S|GNATURE

7 (Licensed E:fa!Ecn Statement on Reverse Side)




% COunéy P;,e Y H{ﬂ[ r” E d-\-/ -
ey Date Fil No o Fir TME]W
e Edh' ey T 2
- e te, TR
<3 -.....'_-‘:?:-.. S
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" STATEMENT BY LICENSED EMBALMER

.

. . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY amenemrreesnane

. .. Student Embalmer Noveuvwsonnas Nesensesssasons
working under my personal supervision.
Slgncd,f.éﬂ;_ag-ﬁﬁ
Slgnedesesa.s terietrerennenn vesennuan . AN
© Student Embaimer i Licensed Embalmer No F

P. 0. Address Z/m; ;7&0:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




